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REMEMBER THIS TERM? Se. 


Back in 1876—when Eli Lilly and Company had just begun— 
nearly everything was less complex than now. 
An exception was the practice of writing elaborate prescriptions, 
often with twenty or more ingredients. 
‘Because this allowed considerable chance for error, 
physicians were accustomed to mark any unusual dose 
with the abbreviation Q.R., for quantum rectum meaning “‘correct amount.” 
The physician thus gave assurance that the amount stated was what he had intended. 
In recent years, with the advent of more specific medicines and 
less involved prescriptions, the use of this term has nearly vanished. 
However, the Red Lilly label on a pharmaceutical container 
continues to be an assurance that the contents are exactly as stated; 
the Red Lilly—like the abbreviation Q.R.— 
is a verification of accuracy. 
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‘Roche’ 


antibacterial action plus... 


>» greater solubility 


Gantrisin is a sulfonamide so soluble that 
there is no danger of renal blocking 
and no need for alkalinization. 


higher blood level 


Gantrisin not only produces a higher 
blood level but also provides a 
wider antibacterial spectrum. 


economy 


Gantrisin is far more economical than 
antibiotics and triple sulfonamides. 


less sensitization 

Gantrisin is a single drug—not a mixture 
of several sulfonamides—so that there is 
less likelihood of sensitization. 


GANTRISIN®-brand of sulfisoxazole 


TABLETS @ AMPULS © SYRUP 


HOFFMANN-LA ROCHE INC. 


Roche Park + Nutley 10 + New Jersey 
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DR. WALSH NAMED NEW PRESIDENT 
OF SOUTHWESTERN MEDICAL ASSOCIATION 


Dr. James S. Walsh of Douglas, Ariz., 
was installed as the president of the South- 
western Medical Association at the annual 
meeting in El Paso October 18-20. 


Dr. Walsh, who 
has been practicing 
medicine in Douglas 
since 1934, was 
named president- 
elect of the associa- 
tion at the 1950 con- 
vention in Phoenix. 


He is a graduate 
of the College of 
Idaho and attended 
the University of 
Utah Medical School 
for two years. He 
received his medical 


degree from the Uni- 
versity of Illinois in 
1929. 


He interned at the 
Illinois Research 
and Educational 
Hospital in Chicago. 
Following his in- 
ternship he practiced medicine in Sonora, 
Mexico, later taking post-graduate work at 
the Los Angeles County Hospital in Los 
Angeles. 


Dr. Walsh moved to Douglas in 1934. He 


Dr. JAMES S. WALSH 


has been active in the Arizona State Medi- 
cal Society and the Cochise County Medical 
Society. 

He is a veteran of both World Wars. He 
was a member of 
the United States 
Navy in World War 
I and was a major 
in the Troop Carrier 
Command of the 
United States Air 
Force in the last 
conflict. 


Dr. Walsh is mar- 
ried to the former 
Louise Houle of 
‘Douglas. The couple 
have three children. 

Other officers 
elected with Dr. 
Walsh were Dr. 
Wesley Connor of 
Albuquerque, presi- 
dent-elect ; Dr. Celso 
Stapp of El Paso, 
first vice-president ; 
Dr. Joseph Bank 
of Phoenix, second 
vice-president; Dr. 
C. M. Thompson of Albuquerque, third vice- 
president; and Dr. W. W. Schuessler of El 
Paso, re-elected secretary-treasurer. 


Dr. Louis W. Breck of El Paso is imme- 
diate past-president of the association. 


UROLOGY 


Endocrine Therapy In The Treatment Of 
Diseases Of The Prostate 


Heckel, N. J., Am. Pract. 2:228, 1951 

Both male and female sex hormones have 
been advocated in management of benign 
prostate hypertrophy. In the author’s expe- 
rience testosterone is of no value, and useful- 
hess of estrogen in this condition is highly 
questionable. Prostatic enlargement with 


residual urine remains a surgical problem. 
Clinical Clippings, May, 1951. 


MALE INFERTILITY 


The Evaluation Of Sex Hormones In The 
Treatment Of Male Infertility 


Heckel, N. J., Am. Pract. 2:247, 1951 

Androgens are of greatest value in treat- 
ment of male infertility associated with sec- 
ondary hypogonadism and in management 
of oligospermia when testicular biopsy shows 
reversible changes. Estrogens are not indi- 
cated in treatment of male infertility. 

U. Illinois 


Clinical Clippings, May, 1951. 
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De Rebus Wedicis Ct Politicis 


BY ROBERT B. HOMAN, JR., M. D., EL PASO, TEXAS 
MEMBER OF THE HOUSE OF DELEGATES OF THE AMERICAN MEDICAL ASSOCIATION 


WHAT TO DO ABOUT INFLATION 


Perhaps we should begin this article with 
a few definitions of the word “inflation”. 
This word has been misused and misinter- 
preted for several years. Therefore, let us 
get our feet on the ground. The American 
College Dictionary defines inflation as: 

1. “Undue expansion or increase of the 
currency of a country, especially by the issu- 
ing of paper money not redeemable in specie.” 

2. “A substantial rise of prices caused by 
an undue expansion in paper money or bank 
credit.” 

Webster’s New Collegiate Dictionary: 
Inflation — “Disproportionate and relatively 
sharp and sudden increase in the quantity 
of money or credit, or both, relative to the 
amount of goods available for purchases. 
= — always produces a rise in the price 
evel,” 

The most common interpretation of infla- 
tion by the average American citizen is “a 
high cost of living’. This term involves sev- 
eral things, such as high prices, high taxes, 
high wages, and high rent. But reference to 
the definitions above proves that all of these 
conditions included in the high cost of living 


are the result of, and not the cause of “in- 


flation’”’. 


PRINTING PRESS MONEY 


This column has previously pointed out 
that the present administration has turned 
on the money printing press in a manner 
never before equalled in history. At the same 
time, it has created “credit” through the sale 
of savings bonds and through the Federal 
Reserve Bank manipulating credit in various 
ways. These are the reasons our economy 
is “inflated”. Your attention has also been 
called to the fact that since 1934, your money 
has not been redeemable in gold (specie). If 
it were so redeemable the printing presses 
would never have been so recklessly used in 
the first place. 

Since inflation is not caused by increased 
prices and increased wages, the so-called 
wage-price spiral cannot be blamed for the 
present economic debacle. Therefore, wage 
and price and rent control will not stop infla- 
tion. These will merely create inequities. The 
gray or black market will recur as long as 


the administration persists in printing more 
currency and extending more credit, both of 
which create a greater demand for goods, 
services, and housing. 


INCREASE TAXES 


Some wise politicians insist that the way 
to stop present trends is to increase taxes, 
that this will take more money away from 
the consumer and, thus, lessen demand. Tax 
increases since World War II have certainly 
not had this effect, because the administra- 
tion has continued to squander money and 
has not balanced the budget or made any 
attempt to lower the national debt. 

Our government must remove the cause 
of inflation if it expects to cure this monetary 
monster. This means that the administration 
must stop creating cheap money, raise inter- 
est rates, balance the budget and begin to 
chip away on the terrific national debt. These 
things are not easy to do especially by an 
administration that claims to have brought 
on the greatest prosperity in history. It will 
not be done unless the people awaken to the 
cause and insist on the necessary remedy. 


SALT SUBSTITUTES 


A Comparative Study Of Sodium-free 
Salt Substitutes 


Rimmerman, A. B. & Halpern, A., Am. Pract. 
2:168, 1951 


Diasal, Co-salt, Neo-Curtasal and Gusta- 
mate were evaluated on the basis of taste, 
appearance and pharmacologic characteris- 
tics. Diasal* is considered superior to the 
other salt substitutes, chiefly because of the 
absence of after-taste. This product closely 
approximates salt in physical appearance. 
All products tested are relatively safe for 
human consumption but caution should be 
exercised in use of ammonium-containing 
salt substitutes since they may affect th: 
bronchial mucosa. 


Chicago Med. Schools 


*Contains potassium chloride, glutamic acid and inert exci 
pients. Supplied by E. Fougera & Co, 


Clinical Clippings, April, 1951. 
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MEDICAL APHORISMS 
(An Editorial ) 


Throughout the following issues of 
SOUTHWESTERN MEDICINE, there will 
be published from month to month a series 
of statements, made by our leading teachers 
and observers in the field of medicine. These 
have been collected over a period of years by 
Dr. Andrew M. Babey of Las Cruces, N. M. 
Dr. Babey has published many of these pre- 
viously in the East, and we have been fortu- 
nate in obtaining the total series in a private- 
ly printed magazine form. 

We might stop and ask ourselves what 
the value of an aphorism is, and this can be 
answered perhaps best by Dr. Babey himself. 
In his forword he states: 

“Some years ago in an article which I 
cannot place, Lord Horder deplored the fact 
that teachers of medicine were, for the most 
part, no longer using aphorisms to drive 
home to their students important facts and 
principles. I, myself have for some time felt 
that there was much in what we said. I well 
remember how impressed we students were 
by the terse, easily remembered maxims of 
the late Richard Cabot; and how these same 
ss often came to the rescue at the bed- 
side.” 


MERELY BEACONS 


“Aphorisms, it should be stated, are mere- 
ly beacons. They are not short cuts to learn- 
ing or diagnostic acumen. Nothing can 
possibly replace careful, patient, hard work 
coupled with well-guided, insatiable reading. 
Furthermore, aphorisms are only aphorisms 
and patients are patients. Many and annoy- 
ing are the exceptions to the aphorisms in 
this book. But that these short, pithy sayings 
render a useful, albeit modest service is cer- 
tain. And it is only because I sincerely be- 
lieve this, that I am moved to bring them 
together in this form.” ; 

Your Editor agrees most heartily with 
Dr. Babey that short pithy sayings render 
useful service. Today there can be no doubt 
that all of us are depending in all probability 
too much on our laboratory facilities, and not 
enough on what the patient tells us, what we 
can see, what we can feel, and what we can 
hear. One cannot read the expressed wisdom 
of our great clinicians and teachers of medi- 
cine without realizing that the practice of 
medicine still depends on an adequate his- 
tory and physical examination, and that the 
various technical and laboratory procedures 
should be used as adjuvants or corroborating 
evidence in the final diagnosis. — 


VARIOUS HEADINGS 


Aphorisms will be published under vari- 
ous headings, such as Gastro-Intestinal Tract, 
Cardiovascular, Genito-Urinary, etc. Pub- 
lished in this manner, they present, one might 
say, a possible outline for post-graduate 
study. SOUTHWESTERN MEDICINE 
wishes to thank Dr. Babey for his kind con- 
tribution. 


ANTIBIOTICS—ANTAGONISM 


Studies On Antibiotic Synergism 
And Antagonism 


Jawetz, E., A. M. A. Arch. Int. Med. 
87:349, 1951 


Chloromycetin is antagonistic to penicillin 
but only if it reaches the organism prior to, 
or simultaneous with, penicillin. This anta- 
gonism was demonstrated in vitro when 
tested against streptococcus and Klebsiella 
organisms, and in vivo in streptococcic infec- 
tions in mice. Streptomycin and bacitracin 
are synergistic to penicillin and overcome 
the antagonism between Chloromycetin and 
penicillin. The antagonism between Chloro- 
mycetin and penicillin is not mutual since 
penicillin was not found to antagonize Chlo- 
rymycetin. 


U. California School Med. 


Clinical Clippings, May, 1951. 


DERMATOLOGY 


Use Of Antihistaminic Drugs In The Treat- 
ment Of Epidermophytosis Of The Feet 
And Epidermophytids: 


A Preliminary Report 
Austin, E., Ann. Allergy 9:50, 1951 


According to this investigator, fungus 
infection elicits a histamine-like response of 
the skin. Administration of Benadryl in a 
dosage of 150 mg. daily to 30 acute cases of 
epidermophytosis relieved the accompanying 
pruritis and hyperhidrosis in two to five days. 
These effects tend to retard mechanical dis- 
semination of infection. 


Clinical Clippings, May, 1951. 
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APHORISMS 
CARDIOVASCULAR TRUTHS AND PRECEPTS 


By Andrew M. Babey, M. D., Las Cruces, N. M. 


1. “I would like to call attention to the 
importance of a thrill in acute endocarditis. 
I do not know any more constant cause of 
thrill than acute endocarditis. We think of 
it in relation to mitral stenosis, to aneurism 


>, 


Endocarditis (Vegetative) 


and to congenital heart disease, but we do 
not ordinarily think of it as much as we 
should in relation to acute vegetative endo- 
carditis.”” — Richard Cabot, Boston Med. and 
Surg. J., 191; 991, 1924. 


2. “Pressure with the stethoscope makes 
murmurs seem loud too — if enough pres- 
sure is used. It is more simple and more 
characteristic to get such a pressure change 
with pericardial rub.” — Richard Cabot. 


3. “The observation of pulsation by fluo- 
roscopy is never a very reliable one. It is 
very easy to make a mistake.” — George 
Holmes, Case 7071, M.G.H., 1921. 


4. “Sudden death is much commoner in 
mitral stenosis than in any other single car- 
diac lesion.’”’ — Richard Cabot, Case Records 
M.G.H., #5121, 1919. 


5. “Failure to find the apex impulse of 
the heart in a man of 68 is not important. 
In age the chest gets stiff, the ribs protrude, 
and you cannot get at the heart.” — Richard 
Cabot, Case Records, M.G.H., #5171, 1919. 


6. “Properly speaking, there are two 
aortic areas, the second right interspace and 
the fourth left interspace.” — Richard Cabot, 
Case 5251, 1919. 


7. “I do not think it is even worth while 
to notice whether a murmur is transmitted 
or not. Necropsies have proved many to be 
functional though they were widely transmit- 
ted, and many others to be organic when 
they were not transmitted. Transmission to 
the back or neck as proof of an organic mur- 
mur is certainly exploded. I think it is a 
waste of time to notice transmission of mur- 
murs. It is merely another way of saying 
how loud they are. Every loud murmur is 
transmitted.”—Richard Cabot, Case Records, 
M.G.H., #5482, 1919. 


8. “Look for emboli or petechiae in sub- 
acute bacterial endocarditis immediately 
after the chill.” — Richard Cabot. 


9. “Ordinarily a congested spleen due to 
Passive congestion in heart disease is not 
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palpable.” — Richard Cabot, Case Records of 
M.G.H., Feb. 27, 1923, #9091. 


10. “I have never known aneurism to af- 
fect anything except the left recurrent laryn- 
geal (nerve).” — Richard Cabot, Case Rec- 
ords of M.G.H., March 20, 1923, #9121. 


11. “A rumbling apical diastolic murmur 
in very anemic conditions does not necessarily 
mean organic disease.’’—Richard Cabot, Case 
Records of M.G.H., June 12, 1923, #9241. 


12. “A very dry pericardium (in patient 
who is vomiting a great deal and is thirsty) 
will give a rub without any inflammation.” 
— Richard Cabot, Case Records of M.G.H., 
July 31, 1923. 


13. “If there is doubt in one’s mind one 
should be reluctant to diagnose heart disease. 


Pulmonary 
Stenosis 


Obliterative 
Endarteritis 
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As a rule, less harm is done by overlooking 
an existing heart lesion than by making a 
cardiac invalid out of a healthy person. This 
is particularly important when dealing with 
children.” —W. Dressler, Clinical Cardiology, 
Hoeber, N. Y., 1942. 


14. “Three causes should be considered in 
the presence of a marked degree of cyanosis: 
congenital pulmonary stenosis ; advanced pul- 
monary emphysema; obliterative pulmonary 
endarteritis.”” — W. Dressler, loc. cit. 


15. “A palpable apex beat is uncommon in 
adults if they are examined in the recum- 
bent position. An easily palpable apex beat 
after the age of thirty suggests a pathologi- 
cal condition.”” — W. Dressler, loc. cit. 


16. “A diffuse systolic depression of the 
precordial region, involving both the ribs and 
soft tissues, suggests one of the following 
three conditions: tricuspid regurgitation, 
aortic regurgitation, adhesive pericardial dis- 
ease.”’ — W. Dressler, loc. cit. 


Aortic 
Regurgitation 


Adhesive 
Pericarditis 


17. “The diagnosis of a Graham-Steell 
bruit or of an Austin Flint murmur should 
be made very rarely. In the presence of mitral 
stenosis, it is safe to interpret a soft diastolic 
murmur audible in the third left interspace 
near the sternum as a sign of aortic regurgi- 
tation rather than of relative pulmonic insuf- 
ficiency. The rough diastolic murmur of 
syphilitic aortic regurgitation is usually 
transmitted to the apical area and is readily 
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mistaken for an Austin Flint murmur, nota- 
bly in the presence of gallop rhythm.” — W. 
Dressler, loc. cit. 


18. “In cases with right-sided heart fail- 
ure, increase in the portal blood flow follow- 
ing meals causes marked congestion and a 
feeling of “fullness” in the epigastrium. 
Cardiac patients often complain merely of 
“indigestion” and eat. as little as possible to 
avoid the unpleasant epigastric sensations.” 
— W. Dressler, loc. cit. 


19. “Anasarca and hepatic engorgement 
frequently show an inverse correlation: the 
larger the liver the less conspicuous is the 
edema. In cases of heart failure with mas- 
sive edema the slight degree of hepatic en- 
largement is often striking.” — W. Dressler, 
loc. cit. 


20. “As much as ten or more pounds of 
fluid may be retained in the body tissues be- 
fore pitting edema becomes apparent. There- 
fore the most reliable evidence of fluid reten- 
tion is an increase in body weight.” — W. 
Dressler, loc. cit. 


21. “Failure of a cardiac patient to re- 
spond to digitalis and diuretics as well as on 
previous occasions, also sudden development 
of jaundice, are frequently the only indica- 


tions of an existing pulmonary infarction. 
Whenever a sudden deterioration occurs in 
the course of a serious heart disease, infarc- 
tion of the lungs should be considered as a 
possible cause.”” — W. Dressler, loc. cit. 


22. “Fainting attacks are less often due 
to cardiac conditions (aortic stenosis, marked 
bradycardia or tachycardia) than to the stor- 
age of great quantities of blood in the abdo- 
men through abnormal nervous reflex action 
or the influence of posture.” — W. Dressler, 
loc. cit. 


23. “In the presence of marked mitral 
stenosis a loud systolic murmur is very often 
heard over the pulmonary area. It is due to 
dilation of the pulmonary artery and should 
not be interpreted as a sign of congenital 
lesion.” — W. Dressler, loc. cit. 


24. “A snapping first sound is one of the 
earliest, most frequent, and most important 
signs of mitral stenosis. This diagnosis is 
often supported by reduplication of the sec- 
ond sound.” — W. Dressler, loc. cit. 


25. “When aortic stenosis dominates the 
clinical picture, complicating mitral stenosis, 
even of marked degree, is often overlooked. 
The characteristic murmur of mitral stenosis 
may be absent as well as the other significant 
auscultatory phenomena. Marked dullness 
over the lower third of the sternum, and 
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roentgenologic evidence of distinct dilation 
of the left auricle then suggest an associated 
mitral stenosis.”” — W. Dressler, loc. cit. 


26. “The rough systolic murmur of aortic 
stenosis is usually transmitted to the apical 
region and is readily mistaken for a sign of 
complicating rheumatic mitral regurgita- 
tion.’”” — W. Dressler, loc. cit. 


27. “The diastolic murmur of rheumatic 
aortic regurgitation, especially if it is com- 
bined with mitral stenosis, is soft, best heard 
at the left margin of the sternum; it is barely 
audible at the right side (unless the degree 
of aortic regurgitation is very marked the 
diastolic bruit of syphilitic aortic regurgita- 
tion is usually louder, almost harsh, and clear- 
ly audible in the second and first interspaces, 
often it is preceded by a loud systolic bruit 
(to-and-fro murmur) .”—W. Dressler, loc. cit. 


28. “Acute pericarditis may cause violent 
pain in the chest, simulating an attack of 
cardiac infarction. The pain of pericarditis 
is characteristically relieved in the upright 
posture.” — W. Dressler, loc. cit. 


29. “Bloody fluid obtained during the 
paracentesis of a hemorrhagic pericardial ef- 
fusion may lead one to believe that the heart 
has been perforated. If this were the case, 
however, the piston of the syringe would be 
as with unexpected force.”—W. Dressler, 

c. cit. 


30. “The greater the size of the patent 
ductus arteriosus, the less pronounced is the 
— caused by this lesion.”” — W. Dressler, 

c. cit. 
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31. “Congenital heart disease is mai | 
accompanied by auricular fibrillation.”— 
Dressler, loc. cit. 


32. “If a patient is unaware of his in- 
creased blood pressure, it is unwise to draw 
his attention to it. Often the patient becomes 
the prey of many complaints only after he 
has been informed of having a high blood 
pressure. Nor should a patient who knows 
about his hypertension be allowed to focus 
his attention on his blood pressure and watch 
anxiously every minute change in the blood 
pressure readings.” — W. Dressler, loc. cit. 


_33. “About 18 per cent of the patients 
with congenital heart disease are victims of 
subacute bacterial endocarditis.”—W. Dress- 


ler, loc. cit. 
Patients 
ith congenital 
100% heart disease 
Patients with 
18% ‘bacterial 


endocarditis 


34. “Hypertension occasionally develops 
during congestive failure, and the blood pres- 
sure may return to normal following success- 
ful treatment of the congestive heart failure.” 
—wW. Dressler, loc. cit. 


_ 85. “Physical examination of the heart 
in cases with angina pectoris very often re- 
veals nothing abnormal, and the electrocar- 
diagram is normal in about 40 per cent of the 
cases.’’ — W. Dressler, loc. cit. 


36. “When a patient reports his com- 
plaints by reading a long list of symptoms 
jotted down on a sheet of paper, it is likely 
that part, or perhaps all, of his complaints 
psychogenic origin.” — W. Dressler, 
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37. “There is no evidence to support the 
view that sudden death during anesthesia is 
related to heart disease. General anesthesia 
does not carry a greater danger for cardiac 
patients than for patients with normal 
hearts.” — W. Dressler, loc. cit. 


38. “If a patient demands the whole truth 
about his condition, it is well to bear in mind 
that 98 per cent of the patients want to hear 
only good truth.’”” — W. Dressler, loc. cit. 


39. “I should like to emphasize, however, 
that in many persons the blood pressure 
never stays high enough long enough to cause 
any heart disease. Hypertension is not syno- 
nymous with hypertensive heart disease.”— 
Paul D. White, North Carolina Med. J., July 
1942. 


40. “It is to be noted, however, that in 
at least 90 per cent of the cases pulmonary 
embolism is too slight or is too rapidly fatal 
(by vascular shock) to produce the clinical 
and electrocardiographic picture of acute cor- 
pulmonale.” — Paul D. White, loc. cit. 


41. “That old persons can die of rupture 
of arteriosclerotic aortic aneurysms, usually 
abdominal but sometimes thoracic, should be 
clearly recognized.”—Paul D. White, loc. cit. 


42. “Prolonged heart pain aggravated by 
deep inspiration means acute pleuropericar- 
ditis.” — Paul D. White, loc. cit. 


43. “Dyspnoea is non-cardiac if the heart 
is normal in size. It is most commonly of 
pulmonary origin or asthmatic.” — Paul D. 
White, loc. cit. 


44, “Paroxysmal dyspnea in a case of left 
ventricular strain is serious, but not as seri- 
ous in mitral stenosis. In the former it is 
evidence of myocardial failure; in the latter 
it is merely a mechanical fault.” — Paul D. 
White, loc. cit. 


45. “Difficulty in controlling heart rate, 
especially in auricular fibrillation, by rest and 
digitalis, means either nervousness, thyroto- 
xicosis, infection, or infarction (especially 
pulmonary). — Paul D. White, loc. cit. 


46. “Great difference in volume of wrist 
pulses suggests aneurysm. Well marked 
pulsus paradoxus favors acute or chronic 
constrictive pericarditis. One must exclude 
compression of subclavian arteries on raising 
shoulders in deep inspiration. True pulsus 
alternans means serious left ventricular 
weakness, except in cases of excessive parox- 
ysmal tachycardia.”—Paul D. White, loc. cit. 

47. “The liver edge is unreliable as an 
indication of the size of the liver.”” — Paul D. 
White, loc. cit. 


1 
n 
d 


Page 412 


SOUTHWESTERN MEDICINE 


DECEMBER, 195] 


CARDIAC DIAGNOSTICS 
(CORRELATION OF BASIC DATA) 


AORTIC STENOSIS 


AORTIC INSUFFICIENCY 


COMBINED 
MITRAL STENOSIS MITRAL INSUFFICIENCY | Aortic insufficiency + Mitral 
ici ‘Mitral 


PERCUSSION OF 
THE CARDIAC AREAS 
“iD 
AUSCULTATION OF 
THE CARDIAC AREAS 
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48. “Engorged neck veins almost always 
mean right heart failure, rarely acute or 
chronic constrictive pericarditis or pressure 
from a tumor; they always indicate the pres- 
ence of a big liver too.” — Paul D. White, 
loc. cit. 


49. “I cannot too strongly reiterate that 
there is a natural tendency- for recovery in 
three particular cardiac conditions—namely, 
acute rheumatic heart disease, acute coronary 
heart disease, and congestive failure set off 
by tachycardia, pulmonary embolism, or in- 
fection. No matter what we do, patients 
with these conditions are likely to recover, 
but, of course, rest and specific measures are 
helpful. Too much credit has been given to 


various drugs and surgical measures for re- 
covery from these conditions, when recovery 
would have occurred anyway. I do not want 
to be regarded as a therapeutic nihilist, but 
twenty-five years of experience with these 
particular cardiovascular troubles have con- 
vinced me of the truth of the remarks that 
I have just made.” — Paul D. White, loc. cit. 


50. “Surgery has been responsible for 
definite advances in cardiovascular therapy, 


Pericardial Resection 


the most striking of which has been the cure 
of some 50 per cent of patients with chronic 
constrictive pericarditis by pericardial re- 
section in the hands of expert and experi- 
enced surgeons.” — Paul D. White, loc. cit. 


51. “The sitting position, with pressure 
on a vessel, will frequently explain some of 
the unusual pains that occur in the thighs 
and legs in elderly people of arteriosclerotic 
age. It is probably allied to the pain experi- 


-enced on exertion in the legs and is called 
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angina cruris.” — W. Smith, Boston Med. & 
Surg. Jour., Cabot Case Records, Mar. 20, 
1924, p. 518. 


52. “Always lay stress on the lateral 
movements of the brachial artery. A normal 
brachial artery moves up and down, not side- 
ways. When it begins to go sideways it is 
because it is tortuous. The brachial artery 
ought not to be tortuous. A tortuous tempo- 
ral artery means nothing.”—Richard Cabot, 
Case 5151, M.G.H., 1919. 


53. “The arteriosclerotic who gets up at 
night to empty his bladder may be found 
anywhere from the roof to the cellar, unable 
to find his way back to his room. The sudden 
getting out of bed produces a variation in the 
cerebral pressure.” — W. H. Smith, Case 
4113, 1918. 


54. “Contrast baths have had vogue for 
a period of years but I do not have any evi- 
dence that contrast baths do anything for the 
patient under any condition, except to keep 
him aware of the fact that he has impaired 
arterial circulation.” — Edgar Allen, Assoc. 
Life Insur. Med. Direct. America, 1941, 
p. 141. 


55. “Postural exercises have also had a 
good deal of vogue. There is no evidence to 
my knowledge that this improves the pe- 
ripheral arterial circulation.”—-Edgar Allen, 
op. cit., p. 141. 


56. “Cardiac Hypertrophy in itself is 
capable of producing all sorts of murmurs.” 
— Richard Cabot, Case Records of Massa- 
rr General Hospital, January 2, 1923, 

9011. 


57. “Doubling of the pulmonic second 
sound is of more importance in the diagnosis 
of mitral disease than accentuation.” — 
Richard Cabot, Case 7062, M.G.H., 1921. 


58. “Most chronic coughs of old people 
turn out to be heart trouble, not lung disease.” 


59. “Simply straining at stool will raise 
the blood pressure from 120 to well over 200 
in normal persons.” — J. H. Means, Cabot 
Case Records, Boston Med. & Surg. Jour., 
Feb. 21, 1924, p. 326. 


60. “I should like to propose, however, 
the following modification, which applies to 
these (Buerger) exercises and is on a more 
sound physiologic basis than that generally 
applied. The physician should first elevate 
the patient’s extremity until pallor develops. 
The length of time necessary for this to occur 
should be noted. He should then lower the 
extremity until rubor develops and, again, 
should measure the time necessary for this 
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RAISE LEG 
Note time it takes 
pallor to appear. 


¥ Note time 
it takes for 
rubor to develop 


change. These times should be given to the 
patient as indicating the exact periods for 
elevation and dependency, rather than arbi- 
trary units of time. From time to time in the 
course of treatment, these reactions should 
be rechecked, and the indicated changes in 
instructions to the patient should be given.” 
—Irving S. Wright, New Eng. Jour. of Med., 
Nov. 20, 1941. 


61. “We formerly used contrast baths, but 
there are several reasons why these have 
been largely abandoned in our clinic. In place 
of these, we use a modification of the sitz 
bath, in which the patient sits in a tub con- 
taining at least 30 cm. (12 inches) of water 
at a temperature of 34 to 38 C. (95 to 100F.) 
for thirty minutes once a day. This tends to 
produce vasodilation of the patient’s vessels 
from the hips down, and is a very satisfac- 
tory form of therapy except that it is not 
recommended when open lesions are pres- 
ent.” — I. 8S. Wright, loc. cit. 


62. “The intravenous use of typhoid vac- 
cine has been proved to be of great value in 
the treatment of thromboangiitis obliterans, 
although we do not recommend its use in 
cases of arteriosclerosis obliterans. Specially 
prepared typhoid vaccine should be used. 
The H-antigen prepared by Eli Lilly & Co. 
and recommended by Barker is satisfactory. 
It is given intravenously, and the first dose 
should not exceed 5,000,000 organisms. The 
object is to produce a fever of 2:or 3° F 
without a chill. When the repeated dose fails 
to produce an adequate response, the amount 
should be increased by 3,000,000 to 5,000,000 
organisms.” — I. S. Wright, loc. cit. 
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63. “It is our opinion that the present, 
relatively pure form of pancreatic extract 
(Depropanex) does favorably affect inter- 
mittent claudication. This material is inject- 
ed in doses of 3 cc. intragluteally two or 
three times a week.” — I. S. Wright, loc. cit. 


64. “Decision is difficult when the pain 
is increased by walking, particularly if it is 
cramplike. This is perhaps seen oftener when 
the arthritis involves the hip. As in spinal 
arthritis, this cramp is differentiated from 
that of true intermittent claudication by its 
irregularity in time and in degree of severi- 
ty.’—Edward A. Edwards, M.D., New Engl. 
Jour. of Medicine, July 17, 1941. 


65. “Fibrillation, auricular flutter or par- 
oxysmal tachycardia: The onset of such a 
disturbance, far from indicating that the 
heart has encountered a burden beyond its 
powers, is really a matter of trivial import- 
ance, and one that can safely be ignored in 
the vast majority of patients until some 
hours after the conclusion of the operation.” 
—H. M. Marvin, M.D., New Engl. Jour. of 
Med., Sept. 20, 1928. 


66. “Now for the purposes of anesthesia 
and operation, the heart that is damaged but 
that is carrying on an adequate circulation 
under normal conditions of life is the equiva- 
lent of a normal heart. I should like to make 
that statement more explicit by saying that 
no matter what size the heart may be, no 
matter that thrills or murmurs may be pres- 
ent over the precordium, no matter how far 
nor in what directions the sounds or mur- 
murs may be transmitted, if the patient has 
been leading a life involving moderate activi- 
ty and has been without symptoms, the heart 
may be regarded as the equivalent of a nor- 
mal one, and it may be safely assumed that 
it will behave properly during anesthesia and 
operation. To that statement there is one 
exception that I hasten to mention. There are 
three types of heart disease that are notori- 
ously apt to lead to sudden death, even with 
the patient at complete rest: syphilitic heart 
disease with aortic insufficiency, ii, complete 
heart block as a manifestation of any type of 
heart disease, and, iii, that form of heart 
failure known as angina pectoris.”—H. M. 
Marvin, loc. cit. 


67. “From this study we have come to 
believe that if a patient has a deep phlebitis 
in an extremity, he stands one chance out of 
three of having a pulmonary infarct, and one 
out of twenty-five of having a fatal massive 
embolus.”—Dr. Henry Faxon, New Eng. J. 
Med., Jan. 30, 1941. 


_ 68. “There is one auscultatory sign that 
is quite pathognomonic of complete heart 


block. Apart from the slow, generally regu- 
lar beat of 30 to 40, one should pay particular 
attention to the quality of the first heart 
sound in different cycles. If the heart is slow 
at a rate of about 35 to 40 and regular, it 
can be due to complete block, to a regularly 
recurring 2:1 block or even to a normal 
bradycardia. If there is complete dissocia- 
tion (except for rare cases in which auricular 
fibrillation is also.present), the first heart 
sound varies in intensity or quality in dif- 
ferent cycles, sometimes suddenly becoming 
booming or muffled or reduplicated. Just as 
in ventricular tachycardia, this is owing to 
the changing relation between the time of 
auricular and ventricular systole. When the 
slow rate is due to 2:1 block or to a normal 
bradycardia, the sounds are all alike.” — 


S. A. Levine, M.D., N.E.J.M., Oct. 2, 1941. 


69. “Once a thrombophlebitis is establish- 
ed, the patient seems to become as it were 
thrombophilic. The other leg is involved far 
oftener than is generally supposed, but per- 
haps with so little swelling that the second 
process is overlooked. Occasionally a throm- 
bophlebitis passes back and forth, recurring 
in the leg first attacked.” — John Homans, 
M.D., N. E. J. M., April 7, 1938. 


ALCOHOLISM 
The Chronic Alcoholic 
And Antabuse Therapy 
Wallinga, J. V., Minnesota Med. 34:221, 1951 
It seems evident that as long as Antabuse 
is taken, ingestion of alcohol is physiologically 
impossible. It should be made absolutely 
clear to Antabuse patients that ingestion of 
relatively large quantities of alcohol (4 to 6 
ounces of 100 proof whisky) may produce 
severe reaction. “No patient should be given 
Antabuse without permitting him to experi- 
ence a therapeutic trial with alcohol under 
hospital conditions. Only by this means can 
he adequately realize, . . . how profound the 
reaction is.” 
U. Minnesota Hosp. 


Clinical Clippings, May, 1951. 


SURGERY 
The Effect Of Terramycin On The Intestinal 
Bacterial Flora Of Patients Being 
Prepared For Intestinal Surgery 
Dearing, W. H. & Needham, G. M.., 
Proc. Staff. Mayo Clinic 26:49, 1951 
Terramycin in a dosage of 750 mg. four 
times daily for 3 to 314 days is as effective 
as aureomycin for preoperative intestinal 
antisepsis. This study involved 68 patients 
with various types of intestinal lesion re- 
quiring surgery. 
Clinical Clippings, May, 1951. 
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President 5 Column 


By Dr. James S. Walsh, Douglas, Arizona 


In accepting such an honor as the presi- 
dency of The Southwestern Medical Asso- 
ciation and the responsibilities attendant, 
one has an almost overwhelming feeling of 
inadequacy, but also a profound desire to 
maintain the accomplishments of previous 
presidents, and a hope that any opportunity 
to improve the Association will not be neg- 
lected. This honor, which can come but once 
in a lifetime, is deeply appreciated. 

Many of you who receive this Journal are 
familiar with the Association, its fine quality 
of professional programs and friendly hospi- 
tality. There must be, however, many of you 
who have never “made it” to an annual meet- 
ing. It is to the latter that I wish to make 
a special appeal. 

The organization of the Southwestern 
Medical Association is a somewhat informal 
one. Its two-fold purpose is to publish a 
monthly medical journal and to conduct an 
annual professional and social meeting. 
Voting membership is accomplished simply 
by attending an annual meeting. The 
ciation in no way conflicts with other county, 
state or national medical societies but rather 
supplements them. Some 2200 doctors in 
New Mexico, Arizona, Northern Mexico and 
West Texas receive SOUTHWESTERN 
MEDICINE. 


President, Southwestern Medical Association 


I wish to somehow impress those of you 
who have never attended an annual meeting 
of the Southwestern Medical Association. 
You are missing one of the best medical meet- 
ings held anywhere in the United States. I 
know that, if you attend one, you will look 
forward to attending others. To make the 
bargain more attractive, it is comparatively 
easily accessible to all, takes a minimum of 
time away from your practices and costs far 
less than any comparable meeting that I know 
of. How many of you who missed this year’s 
annual meeting in October at E] Paso realize 
that you passed up the rare privilege of hear- 
ing six of the country’s leading medical teach- 
ers lecture on a wide scope of subjects, some 
of which would have have been of interest 
and profit to everyone of you? Start think- 
ing about and planning now on attending 
next year’s meeting in Albuquerque. You will 
not be disappointed. 

El Paso County Medical Society this year 
surpassed themselves in giving us an out- 
standing professional program and a gener- 
ous sample of their already famous hospi- 
tality. I wish to take this opportunity to 
express the Association’s appreciation to the 
El Paso County Medical Society and their 
Auxiliary. 


Obstetrics, Gynecology Meeting 


The fifth American Congress on Obste- 
trics and Gynecology will be held in Cincin- 
nati, O., March 31 through April 4, 1952, at 
the Netherland Plaza Hotel. 

Sponsored by the American Committee on 
Maternal Welfare, the Congress will feature 
a comprehensive five-day scientific program 
covering the medical, nursing and public 
health aspects of the maternal care team. 

More than 100 obstetricians and/or gyne- 
cologists are expected to take part in the 
medical program of papers, panels and dis- 
cussions which extends throughout the week. 
In addition there will be twenty participants 
in the two public health meetings and many 
more in the nursing section. There also will 
be technical and scientific exhibits, and 
several demonstrations of special interest. 


Chest Meeting 


The interim session of the American Col- 
lege of Chest Physicians will be held at the 
Ambassador Hotel, Los Angeles, Calif., on 
December 2 - 3. A scientific session will be 
presented sponsored by the California Chap- 
ter of the College, including round table 
luncheon discussions and an x-ray confer- 
ence. A banquet will be held in the evening. 
The Board of Regents of the American Col- 
lege of Chest Physicians will meet as well 
as various councils and committees of the 
College. 


Dr. Edward W. Hayes,. Monrovia, Calif., 
is chairman of the general arrangements 
committee for the interim session of the Col- 
lege, and Dr. Alfred Goldman, Beverly Hills, 
is ce of the scientific program com- 
mittee. 
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NODULAR GOITER AND CARCINOMA OF THE THYROID* 
By Leon Goldman, M. D., San Francisco 


Carcinoma of the thyroid gland repre- 
sents one per cent of the malignancies found 
in the body. Four and six-tenths per cent of 
the patients with goiter seen in our thyroid 
clinic were proven to have carcinoma!. Cope’, 
at the Massachusetts General Hospital in 
Boston, recently reported that fewer than 
one per cent of patients with toxic diffuse 
goiter showed carcinoma, 10 per cent of pa- 
tients with multinodular goiter proved to 
have carcinoma, and 19 per cent of patients 
with a single nodule in the thyroid gland 
revealed carcinoma (Table 1). Cole’ of the 
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TABLE 1 


INCIDENCE OF CARCINOMA OF THYROID 
IN NODULAR GOITER 


Solitary Nodule 
19% 
24.4% 
15.6% 


10% 
8% 
5.6% 


Cope (Boston) 
Cole (Chicago) 
Ward (San Francisco) 


Multinodular 


University of Illinois reported that 17 per 
cent of their patients with nontoxic nodular 
goiter had carcinoma, one per cent of pa- 
tients with toxic nodular goiter had carci- 
noma and eight per cent of their patients 
with all types of nodular goiter revealed 
carcinoma. Ward' of our clinic showed that 
5.6 per cent of patients with multinodular 
goiter had carcinoma. He also showed that 
men have a predilection for carcinoma of the 
thyroid, in that only 3.4 per cent of women 
with multinodular goiter had carcinoma, 
while this was true in 12 per cent of the men. 
Ward’ also reported that in children with 
nodular goiter, 17 per cent of those under 
the age of 20 had malignancy, whereas malig- 
nancy was present in 40 per cent below the 
age of 15 years. These statistics are in keep- 
ing with the well recognized concept that 95 
per cent of carcinomas of the thyroid develop 
or are found in goiters which are of the 
nodular type. It can be inferred that multi- 
nodular goiter carries a definite risk of ma- 
lignancy at all ages, that the incidence is 
higher in men with multinodular goiter than 
in women, and that it is still higher during 
the first two decades of life. 


TWO STUDIES 


Cole*:* has reported in two separate stud- 
ies done over two different periods of time 
that the incidence of carcinoma in patients 
with a single nodule of the thyroid gland was 


* From the Division of Surgery, University of California School 
of Medicine, San Francisco, California. 
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24 per cent in his experience. Crile’ reported 
an incidence of 26 per cent, Cope? reported 
19 per cent, and Soley, Dailey and Lindsay‘ 
of our clinic reported carcinoma in 15.6 per 
cent of such patients. This study also reveal- 
ed (Table 2) that approximately 40 per cent 


TABLE 2 


PATHOLOGICAL CLASSIFICATION OF SOLITARY 
THYROID NODULES 


96 Consecutive Cases 


Diagnosis Number 
Involutionary nodule 

Cyst 

Thyroiditis 

Unclassified 

Intracystic papilloma 

Adenoma 

Adenoma with invasion 

Malignant adenoma 

Carcinoma 1l 


of patients with a solitary nodule had an 
involutionary nodule and about 40 per cent 
had some type of new growth, either benign 
or malignant, 22.8 per cent being benign. 
These observations strongly suggest that the 
threat of cancer in a patient with a single 
nodule in the thyroid gland is great and 
warrants strong consideration in every pa- 
tient so encountered. 

Proper management of a patient with a 
nodular goiter depends on its recognition and 
early treatment. If the method of examina- 
tion of the thyroid gland which Lahey has 
described were more widely adopted, fewer 
nodules would be overlooked on physical ex- 
amination. By turning the patient’s face to 
the side of the lobe to be examined, the 
sternocleidomastoid muscle is relaxed; the 
larynx is then displaced toward that side 
with the thumb of the opposite hand and the 
fingers and thumb of the examining hand 
encircle the muscle, palpating both the ante- 
rior and posterior surfaces of the lobe as it 
moves with deglutition. The consistency of 
a thyroid nodule may give no clue as to its 
type. Carcinoma of the thyroid may be very 
soft and cellular or it may be stony hard. 

Involutionary nodules may be soft, or may 
be stony hard because of calcification. Fix- 
ation may indicate carcinoma or thyroiditis. 
Approximately 80 per cent of patients who 
had vocal cord paralysis without previous 
operation had carcinoma; 11 per cent had 
thyroiditis. Benign enlargement of the thy- 
roid gland causes displacement of the nerve, 
usually without interference with vocal cord 


Per Cent 

39.5 

21 
1.0 

18.7 

218 

21 |} 156 


DECEMBER, 1951] 


function. Malignant tumors which grow 
through the capsule of the thyroid gland may 
invade the recurrent laryngeal nerve, pro- 
ducing this complication. Searls and Davies’ 
showed that 10 per cent of the patients enter- 
ing our clinic with carcinoma of the thyroid 
gland had as their presenting symptoms tu- 
mors which called attention to metastases, 
the primary lesion being found only on care- 
ful examination of the thyroid gland or by 
thyroidectomy and microscopic study. The 
clinical diagnosis of carcinoma, therefore, is 
very difficult or impossible early when the 
chances for cure are greatest, as there is 
often no way for the clinician to determine 
whether a given nodule is benign or malig- 
nant (Table 3). 


TABLE 3 
SIGNS OF CARCINOMA OF THYROID 


Single nodule Cervical lymphadenopathy 
Nodular goiter Metastasis 

Recent growth Cough 

Tracheal compression Dysphagia 

Vocal cord palsy Dysphonia 

Consistency Hemoptysis 


PATHOLOGICAL CLASSIFICATION 


The pathological classification of malig- 
nancies of the thyroid gland composed by 
Shiels Warren and accepted by the Ameri- 
can Goiter Association segregates the differ- 
ent cell types into corresponding grades of 
malignancy (Table 4). The papillary type 


TABLE 4 
CLASSIFICATION OF MALIGNANCY OF THE THYROID 


A. Low Grade 


1. Adenoma with blood vessel invasion 
2. Papillary cystadenoma 


B. Moderate Grade 


1. Papillary 
2. Alveolar 
3. Hurthle cell 


C. High Grade 


Small cell 
Giant cell 
Epidermoid 
Fibrosarcoma 
Angiosarcoma 


makes up the most common variety and car- 
ries the best prognosis. It also is usually 
the most radiosensitive. In addition to the 
pathological types, whether tumor tissue has 
broken through the capsule of the gland to 
involve surrounding structures or has already 
metastasized to the regional lymph nodes or 
distant areas, affects the prognosis as well. 
Carcinoma of the thyroid is often very slow 
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growing or even dormant for ten or 15 years 
after known metastases have occurred. Blood 
vessel invasion does not necessarily presage 
a poor prognosis as 81 per cent of patients 
with histological evidence of blood vessel in- 
vasion lived five years without evidence of 
recurrence. 

The term “lateral aberrant thyroid tissue”, 
which represents tumor masses in the lateral 
triangle of the neck discrete from the thyroid 
gland, should be given up, as these are prac- 
tically all due to lymph node metastasis from 
primary carcinoma of the thyroid gland. Even 
though there may be no remnants of lymphoid 
tissue left at the periphery of the tumor, in 
every case primary tumor can be found in 
the gland, though it may be of microscopic 
proportion. The practice of removing piece- 
meal single or multiple nodules in the neck 
not attached to the thyroid gland should, 
therefore, be condemned. We have had many 
instances of lymph node or osseous metasta- 
sis without clinical evidence of tumor of the 
thyroid gland in which carcinoma was demon- 
— in the gland at the time of thyroidec- 

omy. 


245 PATIENTS 


Between 1912 and 1950 we have encoun- 
tered 245 patients with carcinoma of the 
thyroid (Table 5). Of these patients, 55.1 


TABLE 5 
CARCINOMA OF THE THYROID 
1912 to 1950 
245 Cases 
Total Living Clinical Cure 

Time Since Operation Cases & Well Per Cent 
Less than 5 years 109 85 78 
More than 5 years 136 75 55.1 
More than 10 years 80 33 40.7 


per cent were alive five years after surgery 
and 40.7 per cent are living and well 10 years 
following operation. There are many pa- 
tients living with clinical evidence of recur- 
rence or metastases who, though they are 
carrying on their occupational duties, are not 
included as clinical cures. If we include these 
patients the five year survival rate jumps to 
62.1 per cent and the ten year survival rate 
to 43.5 per cent. 

The low grade of malignancy of carci- 
noma of the. thyroid compared to that of - 
many other viscera should bring about a 
better end result with proper therapy and 
presents no excuse for watching such a pa- 
tient to observe what will happen. The fate 
of the patient often depends upon the first 
doctor who sees him. Time should not be lost 
getting the patient to the operating room 
because there is often no clinical method to 
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determine accurately whether the lesion is 
malignant or not. The high incidence of ma- 
lignancy of the thyroid in patients with mul- 
tinodular goiter is in itself an indication for 
surgical treatment. All the nodules must be 
removed whether the lesion is benign or ma- 
lignant. In patients with a single nodule of 
the thyroid the entire lobe should be excised 
and if, as a result of gross and frozen histo- 
logical examination, this proves to be a benign 
tumor or an involutionary nodule, nothing 
further need be done. If it proves to be a 
carcinoma, we feel that the opposite lobe 
should be removed also, because we have seen 
many instances of separate carcinomatous 
nodules in both lobes of the thyroid gland. 
Many times carcinoma is found in one lobe 
of the thyroid gland, the opposite lobe ap- 
pearing grossly normal, but after excision 
microscopic or gross areas of carcinoma are 
revealed. Whether the carcinoma spreads by 
intraglandular lymphatics from one lobe to 
the other, or whether simultaneous malig- 
nancies arise spontaneously and separately, 
we do not know. If there are any palpable 
lymph nodes present, then a neck dissection 
should be done on the involved side. 


RADICAL PROCEDURE 


In operating for frank carcinoma of the 
thyroid gland, the procedure must be radical 
and as complete as possible. If any involved 
lymph nodes are discovered on clinical exami- 
nation or at the time of surgery, a radical 
deep neck dissection is done on the affected 
side. If metastatic nodules are present in 
both lateral triangles of the neck, lymph node 
dissection is carried out on one side to be 
followed by operation on the opposite side 
in about one month. 

The only forms of treatment for carci- 
noma of the thyroid that are effective are 
surgery, x-ray therapy or the use of radio- 
active iodine. It is our practice to use deep 
x-ray therapy postoperatively in those cases 
where extracapsular invasion of the perithy- 
roid tissues prevents the entire removal of 
the tumor. If by gross inspection we believe 
that the carcinoma has been completely re- 
moved, then we prefer not to use x-ray thera- 
py, and if a recurrence should develop later 
we would prefer to remove it again. After 
extensive treatment for carcinoma of the 
thyroid gland by x-ray, the fixation that 
occurs in the cervical region is so marked 
that any surgical dissection is extremely dif- 
ficult or even impossible. 

The use of radioactive iodine in the form 
of I'*! in the treatment of carcinoma of the 
thyroid has been discouraging. Of 77 patients 
with carcinoma of the thyroid gland studied 
by Dr. Earl Miller and his group, tracer 
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studies reveal that in only three was there 
sufficient uptake of radioactive iodine by the 
carcinomatous tissue to warrant therapeutic 
doses. Two patients have had excellent re- 
sults with this form of treatment, with regres- 
sion of their metastatic tumors. Radioactive 
iodine is taken up by functioning thyroid 
tissue and generally the pattern of thyroid 
carcinoma does not duplicate the functioning 
thyroid acinus. Radioautographs of tissue 
removed following administration of a tracer 
dose have given us the best indication for 
radioactive iodine therapy. 


SUMMARY 


Carcinoma of the thyroid gland arises 
nearly always in nodular goiter. The threat 
of carcinoma of the thyroid gland is greatest 
in nodular goiter in children, next in patients 
with a single nodule, next in men with multi- 
nodular goiter and finally in women with 
multinodular goiter. The threat of carcinoma 
in these groups is sufficient to indicate sur- 
gical therapy even in the absence of clinical 
signs of malignancy. 

Since carcinoma of the thyroid may be 
difficult or impossible to diagnose by clinical 
means, enucleation of a solitary nodule is con- 
traindicated. Lobectomy should be resorted 
to in the hope of ablating an unsuspected or 
unproved carcinoma. 

The prognosis of carcinoma of the thyroid 
gland is good in a high percentage of cases 
and long periods of continued palliation are 
possible in those patients whose disease can- 
not be cured. 
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EPILEPSY 


Medical Management Of Epilepsy 
Forster, F. M., M. Ann. Dist. Columbia 
20:76, 1951 

Seizures occur in approximately 1 child 
in 200 born of normal parents. When both 
parents are epileptics, the mathematical 
offsprings having seizures is 1 in 


Clinical Clippings, April, 1951. 


DECEMBER, 1951 


SOUTHWESTERN MEDICINE Page 419 


EPIDEMIC MYALGIA 
(Pleurodynia) 
By Allen C. Service, M. D., Roswell, N. M. 


A painful rheumatic affection of one or 
several tendinous muscle attachments; the 
diaphragm and thoracic muscles are most 
commonly affected, thus the term pleurodynia. 
Recently in the Roswell area we have seen 
eleven children with acute myalgia of the 
adductors of the thigh, the pain localized at 
the tendon attachment to the pubic bone. 
The purpose of this paper is to call attention 
to the prevalence of myositis in children dur- 
ing the late summer and early fall, and the 
possibility of confusing this condition with 
poliomyelitis. 

The cause of epedemic myalgia is be- 
lieved to be due to a group of virus patho- 
gens first found by Dalldorf and Sickles' 
in feces of patients during an outbreak of 
poliomyelitis in Coxsackie, New York in 
1947. Dalldorf? later divided the viruses into 
two main groups. Group A, which was found 
to produce a myositis in experimental ani- 
mals, but no meningeal or cerebral symp- 
toms. Group B, which was found to produce 
a less severe myositis and severe encephalitis. 
Several distinct types of both groups have 
been classified immunologically. 


FREQUENT IN CHILDREN 


Epidemic myalgia is of particular im- 
portance to pediatricians because it occurs 
most frequently in children and young adults. 
The onset is abrupt with severe pain localized 
at the point of origin of the affected muscle. 
There may be shaking chills associated with 
little or no fever and absent signs of menin- 
geal irritation. The white blood count is 
normal or decreased. Motion of the affected 
part causes increased pain and muscle spasm 
which is not relieved by ordinary doses of 
aspirin or codeine. The symptoms usually 
subside in 6 to 12 hours as quickly as they 
began. Huebner et al’? have demonstrated 
increasing elevation of serum anti-bodies 
against the Coxsackie virus in patients show- 
ing symptoms of epidemic myalgia. 

The following case illustrates a typical 
example of the eleven cases of myositis of 
the adductors of the thigh. M. M., age three 
years, complained of pain in the left groin 
when trying to get out of bed after a normal 
night’s sleep. Attempts at walking caused 
increased pain. Examination about one hour 
after the onset revealed a tight adductor 
tendon and pain in the groin when the leg 


was moved out or straightened. The deep 
tendon reflexes and superficial reflexes were 
all present and equal. No evidence of menin- 
geal irritation was present. The temperature 
was normal. Treatment consisted of main- 
taining flexion and adduction of the thigh; 
dry heat, aspirin and terramycin. The pain 
and spasm subsided suddenly in about six 
hours and the child began to play and use 
the extremity without discomfort. Exami- 
nation the next day did not show any weak- 
ness or reflex changes and there has been 
no recurrence. 


CASES UNILATERAL 


All of the cases seen were unilateral ex- 
cept one. This case ran the same type of 
course as the others. 

Summary—aAttention is called to a symp- 
tom complex seen in eleven children recently 
in the Roswell area. Acute pain and spasm 
of the adductor muscles of the thigh. The 
condition is self limited and of short dura- 
tion. This group of symptoms is clinically 
similar to previous reports of epidemic my- 
algia which have been caused by Type A 
Coxsackie virus. 
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ANTICOAGULANTS 
Deep Subcutaneous Administration Of 
Concentrated Heparin 
Baker, D. V., et al., New England J. M. 
244:436, 1951 
It has been previously reported that ad- 
ministration of Heparin subcutaneously and 
intramuscularly caused formation of painful 
hematomas at the site of injection. The au- 
thors found, however, that the anticoagulant 
could be satisfactorily administered by deep 
subcutaneous injection when a concentrated 
(100 mg./cc.) solution was employed. The 
intermittent deep, subcutaneous method has 
certain advantages over constant intravenous 
drip procedures in that patients require less 


attention and can be semiambulant. 
Clinical Clippings, May. 1951. 
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ACTH 
(Observations as Regards to Wound Healing) 


By Bucky L. Burditt, M. D., Del Rio Texas 


Recent release of pituitary adrenocorti- 
cotrophic hormone (ACTH) to hospitals 
poses an interesting problem with regards 
to wound healing. The demonstrated effects 
of ACTH and cortisone on acute inflamma- 
tory diseases of structures composed of col- 
lagenous or mesenchymal tissue prompted 
Doctor H. J. Schattenberg, M. D., pathologist, 
to advise me that ACTH might be tried in 
a hopeless case of papillary adenocarcinoma 
metastasis which was going downhill very 
quickly, as a sort of last resort form of treat- 
ment. 

The patient was started on ACTH, 25 
milligrams every six hours, and after the 
sixth day, she noted a rather marked sub- 
jective improvement with a feeling of well- 
being. The drug was continued for another 
week, and the patient continued feeling very 
well for another month, then developed a left 
iliac vein thrombosis. 

An interesting sidelight in this case is 
that previous to institution of ACTH therapy, 
she was requiring an abdominal paracentesis 


about every third or fourth day, but since the 
two weeks of ACTH therapy, she has aver- 
aged a paracentesis every ten days, the para- 
centesis wounds spontaneously draining, ap- 
parently because of a delayed healing time, 
for over three times as long as before ACTH 
therapy was begun. 


SUMMARY 


An interesting observation is presented 
as regards wound healing in a patient being 
treated with ACTH. This is in line with the 
findings of Ragan and Associates of Colum- 
bia University’ who reported delayed wound 
healing in patients being treated with ad- 
renocorticotrophic hormone. Experimentally 
this same finding was confirmed in rabbits 
by Adams, Leslie and Levin.- 


BIBLIOGRAPHY 


(1) Ragan, C.; Grokoest, A. W.; and Boots, R. H.: Am. J. Med. 
7:741, 194 9. 


(2) Adams, W. S.; Leslie, A., and Levin, M. H.: Proc. Soc. 
Exper. Biol. and Med. 74:46 (May) 1950. 


Dermatologists To Meet 


The tenth annual meeting of the Ameri- 
can Academy of Dermatology and Syphilology 
will be held in Chicago at the Palmer House, 
Dec. 8 - 13. 

Principal sessions will be held in the 
Palmer House Monday through Thursday, 
Dec. 10 - 13, with special courses in histo- 
pathology and mycology scheduled for Satur- 
day and Sunday, Dec. 8 and 9, at the medical 
schools of the University of Illinois and 
Northwestern University. Special courses in 
X-Ray and radium, bacteriology of the skin, 
anatomy and embryology of the skin, and 
special problems in dermatohistopathology 
will be held Saturday and Sunday at the 
Palmer House. 

Due to the popularity of the informal 
discussion groups, 36 of these meetings have 
again been scheduled, to be held throughout 
the program. 


MICROCLIP 
Wound Healing 
Pirani, et al., J. Exper. Med. 93:217, 1951 
Desoxycorticosterone acetate stimulated 


healing of abdominal wounds in guinea pigs. 
Clinical Clippings, May, 1951. 


SMALLPOX 
Skeptophylactic Smallpox Vaccination 
In Children 
Immunity Without Morbidity 
Little, J. G., Ann. Allergy 9:85, 1951 
During the past four years the author 
has vaccinated 69 children against smallpox 
by parenteral injection. The amount of vac- 
cine in one capillary tube was diluted to 1 cc. 
with saline. Of this, 0.05 cc. was given sub- 
cutaneously and the same amount adminis- 
tered intradermally seven days later. There 
was no morbidity, fever, soreness of the arm, 
ulcers and scars. Vaccines supplied by Cutter 
and Lederle were satisfactory but not that 
manufactured by Sharp and Dohme. 


Clinical Clippings, May, 1951. 


POISON IVY 
Precipitated Itch 


Chem. Industries Week 68:43, 1951 


Zirconium carbonate was found to preci- 
pitate urushiol, the active principle of poison 
ivy plant extract. Preliminary trials with an 
experimental ointment containing Zirconium 
carbonate indicate that the product is safe 
for use and highly effective in treatment of 
poison ivy dermatitis. 

*Manufactured by the Titanium Alloy Mfg. Co. 
Clinical Clippings, April, 1951. 


DECEMBER, 1951 SOUTHWESTERN MEDICINE Page 421 


BLEACHED FLOUR MICROCLIP 


Clinical Study In Man Of The Effects Of “Shotgun” Therapy 


a Editorial: Int. Med. Dig. 58:120, 1951 


: Because some antibiotics are antagonistic 
Laufer, M. W., et al., J. Pediat. 38:341, 1951 “sh grt n> 
. t t b h 


trichloride (Agene) is toxic to animals of defeat its purpose. 
various species, no such effects were noted 


among children whose diet included agenized Ambulance Service at All Hours 
flour products. This is in agreement with 


other experiments in which agenized materi- K & M 
als were fed in excessive amounts to adults. aster axon 
The above investigation was conducted under contract with 


the Office of the Surgeon General, U. S. Army. El Paso, Texas 2-3431 
Clinical Clippings, May, 1951. 


AUSTIN WOOTEN R. W. eee MAICO OF EL PASO 
LaCross Ambulance Service © 


24-Hours iC} Oxygen-equipped MRS. EDNA MILLS DISTRIBUTOR 
915 Paisano Drive 3-9415 EL PASO, TEXAS 


GUNNING & CASTEEL DRUG STORES 


Complete Prescription Service in 8 Conveniently Located Stores 
EL PASO, TEXAS YSLETA, TEXAS 


Yami YOGURT... 


THE CULTURED 
MILK FOOD. . . now available through 


Price’s Creameries, Inc. Ideal for restricted 
diets, convalescents, reducing diets, since it 
has the whole nutritional value of milk plus 
increased lactic acids. 


NOW... 


AVAILABLE at 
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Rodehaver -Miller Morrison 
AMBULANCE SERVICE 
PHONE 5-2748 


2600 East Yandell Blvd. El! Paso, Texas 


COLVIN MEDICAL BOOK STORE 
705 Majestic Bldg. 
DENVER, COLO. 


4 Medical Publications of All Publishers 


Only at the Popular in El Paso 


HICKEY FREEMAN 
CUSTOMIZED CLOTHES 


POPULAR DRY GOODS CO. 


* In the heart'of the Loretto Addition * 


Mc Dow’s Pharmacy 


4800 Montana St. 6-1361 El Paso, Texas 


It’s 


Sweeney's 


FOR PRESCRIPTIONS 


MILLS BLDG. — PHONE 3-4445 — _ EL PASO, TEXAS 


CITYWIDE DELIVERY SERVICE 


For Your Convenience 
Use Our Handy Charge-A-Plate Service! 


The White House 


El Paso, Texas 


Fischbein Bros. 


Custom Tailors 


309 N. OREGON EL PASO, TEXAS 
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Rapidly replacing the conventional practice of 
handwriting the facts of your practice is the Audo- 
graph Electric Soundwriter, small rugged, yet 
manufactured with the precision of a fine medical 
instrument — that records instantly everything you 
require for your records: Initial reports, diagnosis, 
progress reports, clinical and laboratory observa- 
tions and post-operative instructions. All you do, 
Doctor, is speak. It will even serve you in your 
car when you are out on patient calls. 


D. L. PILLOW CO. 


1021 E. Missouri St., El Paso, Texas 
Phone 2-9332 


BAKER AUDOGRAPH 


1232 North Stanford 
Albuquerque 6-4076 


Other branches in 


LUBBOCK MIDLAND AMARILLO 


Give Us A Trial On Your 


TAYLOR BACK BRACE 


Orders 


4 Send the following measurements: from 
level of shoulders to tip of sacrum; circum- 
ference of pelvis above trochanters; circum- 
ference of waist; height and weight. 


Christopher d 
Brace and Limb Co. 


815 N. Cedar at Five Points 


5-3841 EL PASO, TEXAS 
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Southwestern Physicians’ Directory 


Medical Arts 
Building 


CARLSBAD, N. M. 


CLAY GWINN, M.D. JAMES P. SULLIVAN, M. D. 
Eye, Ear, Nose and Throat 


727 Internal Medicine 
Phone 664 
J. W. ¥WXe M. D., GLADE C. HOGSETT, M. D. 
Obstetrics and Pediatrics 
Phone 223 Phone 919 
> 
C. L. WOMACK, M.D. MEDICAL ARTS X-RAY & 
Surgery LABORATORY 
Phone 890 Phone 669-W 


Diplomate of American Board of 


WATTS CLINIC 


Complete Medical 
and 
Surgical Service 


R. E. Watts, M. D. 
G. A. Slusser, M. D. 


S. M. Ramer, M. D. 
S. F. Baker, M. D. 
. 
Phone 567 
101 N. Cooper Silver City, N. M. 


DUTTON’S 
LABORATORY 


L. O. DUTTON, M. D., DIRECTOR 


616 Mills Bidg., El Paso, Texas 
Telephone 2-3671 


Clinical and Pathological Procedures: 


SEROLOGY CHEMISTRY 


CLINICAL MICROSCOPY 


BACTERIOLOGY HEMATOLOGY 


RH TYPING AND ANTIBODY TITRATIONS 
PATHOLOGY ENDOCRINE STUDIES 


PROFESSIONAL X-RAY 
AND 


CLINICAL LABORATORY 
Successor To 
PATHOLOGICAL LABORATORY 
507 Professional Bldg. — Phone 3-4105 
Phoenix, Arizona 
DIAGNOSTIC X-RAY @ X-RAY THERAPY 
RADIUM THERAPY 
CLINICAL PATHOLOGY 
ELECTROCARDIOGRAPHY 
BASAL METABOLISM 

ae 


R Lee Foster, M.D., Director 
John W. Kennedy, M.D., Radiologist 
W. W. Watkins, M.D., Consultant Radiologist 


Diplomates of American Board of Radiology 
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Approved: 
American College of Surgeons 
Blue Cross Member Hospital 
American Hospital Association 


Open Staff 


Cotton Avenue and Erie Street 
EL PASO, TEXAS 
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